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(54) SURGICAL IMPLANT WITH GUIDING RAIL

(57) A prosthetic intervertebral spacer (10) is dis-
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and an interface (26) extending away from the body (12)

for use during implantation of the spacer (10). Methods
of implanting the spacer (10) and tools (50) used during
such procedure are also disclosed.
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Description

CROSS-REFERENCE TO RELATED APPLICATIONS

[0001] The present application claims the benefit of Ap-
plication Serial No. 12/894,796, filed September 30,
2010, entitled SURGICAL IMPLANT WITH GUIDING
RAIL, the disclosure of which is hereby incorporated
herein by reference.

BACKGROUND OF THE INVENTION

[0002] The present invention relates to spinal implants
and methods of implanting such implants. More particu-
larly, the present invention relates to a spinal implant hav-
ing a guiding rail for cooperating with an insertion instru-
ment, as well as the methods associated with implanting
that implant.
[0003] Back pain can be caused by many different
things, including any one of several problems that affect
the intervertebral discs of the spine. These disc problems
include, for instance, degeneration, bulging, herniation,
thinning of a disc, and abnormal movement, and the pain
that is experienced is generally attributable to friction or
pressure that inevitably occurs when one adjacent ver-
tebra exerts uneven pressure or when both adjacent ver-
tebrae exert such pressure on the disc. Oftentimes, disc
problems lead to the vertebrae impinging on one of the
very many nerves located in the spinal column.
[0004] One surgical method commonly utilized to cor-
rect such disc problems is a fusion procedure where a
surgeon fuses together adjacent vertebrae in single or
multiple levels. Different methods (as well as apparatus
for use in those methods) for such surgery have been
developed for performance on cervical, thoracic, or lum-
bar vertebral bodies. These fusion procedures will be re-
ferred to herein as interbody fusion or "IF." Traditional IF
techniques generally involve removing at least a portion
of the troublesome disc from the patient, inserting a spinal
implant device into the space to hold the graft material
in place and to support the vertebrae while solid bone
mass forms therebetween, and adding bone graft mate-
rial into the interbody space between the vertebrae that
flank the disc. Oftentimes, the steps of inserting an im-
plant and bone graft material involve first packing the
implant with the bone graft material, and thereafter im-
planting that construct.
[0005] While IF is a long-established technique for cor-
recting the aforementioned disc problems, it is one that
is constantly updated. For instance, different implants
have been created to suit specific needs, and methods
involving the insertion of such implants and the prepara-
tion of the vertebrae to receive same are constantly evolv-
ing. One major issue that has existed and will continue
to exist is the fact that visibility to the surgical site is often
hindered by the patient anatomy. For instance, in the
cervical section of the spine, the vertebral bodies are
rather small and surrounding patient anatomy, such as

the esophagus and other body parts, makes access to
and visibility of the surgical site rather difficult. This often
hinders the surgeon in properly positioning an implant
with respect to the vertebrae. Furthermore, in many IF
procedures, the required manipulation of the patient
anatomy, distraction of the vertebral bodies, and prepa-
ration of the vertebral bodies often results in significant
scar tissue being formed in the patient. This can be det-
rimental when performing any subsequently required spi-
nal procedures.
[0006] Thus, there exists a need for a spinal implant
and method of using the implant that improves upon
these shortcomings.

BRIEF SUMMARY OF THE INVENTION

[0007] A first aspect of the present invention is a pros-
thetic intervertebral spacer. In accordance with one em-
bodiment of this first aspect, the spacer includes a body
having a front end, a rear end, an anterior side, a posterior
side, a top surface, a bottom surface, and an arcuate
interface extending away from the body and being con-
nected to the rear end and the posterior side of the body.
[0008] In accordance with other embodiments of the
first aspect, the interface may include a rail including a
neck portion connected to the body and a lip portion con-
nected to the neck portion. The lip portion may be wider
than the neck portion in the direction extending between
the top and bottom surfaces. The neck and lip portions
of the interface may form a T shape. Additionally, a notch
may be included in the interface, thereby separating the
rail into a first rail segment and a second rail segment.
The first rail segment may be disposed on the rear end
of the spacer, and the second rail segment may be dis-
posed on the posterior side of the spacer. The notch may
extend in a direction substantially parallel to a longitudinal
axis of the spacer.
[0009] In accordance with still other embodiments of
the first aspect, the rear end of the spacer may be curved,
so that in certain cases, the curves of the rear end and
the arcuate interface may lie on concentric circles. In oth-
er embodiments, the front end may be curved, and may
include a steering element configured to mate with an
adjacent vertebral body to cause rotation of the spacer
during insertion. In certain embodiments, the steering el-
ement may be a fin or a crease, and may be disposed at
an angle with respect to a longitudinal axis of the spacer.
Still further, the spacer may include at least one aperture
extending between the upper and lower surfaces. The
aperture may allow for bone growth inducing substances
to be placed therein.
[0010] A second aspect of the present invention is an-
other prosthetic intervertebral spacer. In accordance with
one embodiment of the second aspect, the spacer in-
cludes a body defined by an outer wall having a convexly
curved front end, a convexly curved rear end, a convex
anterior side, a concave posterior side, a top surface,
and a bottom surface. The spacer further includes an
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arcuate interface protruding from the outer wall and being
connected to the rear end and the posterior side of the
body, where the interface is a rail including a neck portion
connected to the body and a lip portion connected to the
neck portion. The lip portion has a fist dimension greater
than a second dimension of the neck portion, and the
outer wall has a third dimension greater than the first
dimension, the first and third dimensions extending be-
tween the top and bottom surfaces.
[0011] In accordance with other embodiments of this
second aspect, the rail may further include a notch sep-
arating the rail into first and second rail segments. The
notch may extend in a direction substantially parallel to
the longitudinal axis of the spacer. The first rail segment
may be disposed on the rear end of the spacer, and the
second rail segment may be disposed on the posterior
side of the spacer. Further, the neck portion and lip por-
tion of the interface may form a T shape.
[0012] In other embodiments according to the second
aspect, the front end may include a steering element con-
figured to mate with an adjacent vertebral body to cause
rotation of the spacer. The steering element may be a fin
or a crease. Additionally, the steering element may be
disposed at an angle with respect to the longitudinal axis
of the spacer. Finally, the spacer may include at least
one aperture extending between the upper and lower sur-
faces. The aperture may allow for bone growth inducing
substances to be placed therein.
[0013] A third aspect of the present invention is another
prosthetic intervertebral spacer. This spacer according
to the third aspect may include a body having a front end,
a rear end, an anterior side, a posterior side, and a lon-
gitudinal axis. The front end preferably mates with the
anterior side at a transition portion that is curved, the
transition portion being configured to interact with an an-
nulus fibrosis of an intervertebral disc to cause rotation
in the spacer during insertion of the spacer. The spacer
may further include an arcuate interface extending away
from the body and being connected to the rear end and
the posterior side of the body. In certain embodiments,
the interface may be a rail including a neck portion con-
nected to the body and a lip portion connected to the
neck portion, the lip portion being wider than the neck
portion in the direction extending between the top and
bottom surfaces.
[0014] A fourth aspect of the present invention is a sur-
gical tool for inserting and positioning a prosthetic in-
tervertebral spacer in the intervertebral disc space be-
tween two adjacent vertebrae. In accordance with one
embodiment of the fourth aspect, the tool includes a
grasping portion including first and second arms having
proximal and distal ends, the distal ends being separated
by a first dimensions; a sleeve having an inner surface,
the sleeve being slidably disposed about the grasping
portion, at least the portion of the inner surface having
an inner dimension less than the first dimension; a handle
portion connected to the proximal ends in the first and
second arms, the handle portion having a rod actuator

and a sleeve actuator, the sleeve actuator connected to
the sleeve to slide the sleeve with respect to the first and
second arms; and a rod having a first end disposed ad-
jacent the distal ends of the first and second arms and a
second end, the rod actuator connected to the second
end to slide the rod with respect with to the grasping
portion.
[0015] In accordance with other embodiments of the
fourth aspect of the present invention, the first and sec-
ond arms may be flexibly connected to the handle portion
such that the distal ends of the first and second arms can
move toward and away from another. Further, the first
and second arms may also include proximal ends sepa-
rate by a second distance less than the first distance.
Each of the distal ends of the first and second arms may
include a projection facing toward the opposite arm for
engagement to an interface of the spacer. The distal ends
of the first and second arms may be curved to mate with
the inner face of the spacer.
[0016] In still further embodiments, the inner dimen-
sion may be greater than the second distance. The han-
dle portion may include a grip and a shaft portion, the
shaft portion having a proximal end connected to the grip
and a distal end connected to the grasping portion. Like-
wise, the sleeve actuator may include a rotatable knob
disposed on the handle portion. Still further, the rod ac-
tuator may include a slidable switch disposed on the han-
dle portion and a screw for locking the slidable switch
with respect to the handle portion.
[0017] A fifth aspect of the present invention is a meth-
od of using a surgical tool for inserting and positioning a
prosthetic intervertebral spacer in the intervertebral disc
space between two adjacent vertebrae. In accordance
with one embodiment of this aspect, the method may
include the steps of providing a surgical tool including a
grasping portion having first and second arms having
proximal and distal ends, the distal ends being separated
by a first dimension; a sleeve having an inner surface,
the sleeve being slidably disposed about the grasping
portion, at least a portion of the inner surface having an
inner dimension less than the first dimension; a handle
portion connected to the proximal ends of the first and
second arms, the handle portion having a rod actuator
and a sleeve actuator, the sleeve actuator connected to
the sleeve to slide the sleeve with respect to the first and
second arms; and a rod having a first end disposed ad-
jacent the distal ends of the first and second arms and a
second end, the rod actuator connected to the second
end to slide the rod with respect to the grasping portion.
The method may also include the steps of positioning
distal ends of the first and second arms adjacent in in-
terface of an intervertebral spacer, moving the sleeve
such that the portion of the inner surface to the sleeve
having the inner dimension overlaps the distal ends of
the first and second arms, thereby engaging the tool to
the interface of the spacer, and engaging the first end of
the rod to a notch in the spacer.
[0018] In accordance with other embodiments of the
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fifth aspect, the method may further include the steps of
inserting the spacer into the intervertebral disc space,
disengaging the first end of the rod from the notch, and/or
further inserting the spacer into the intervertebral space
when the rod is disengaged from the notch. The tool may
be configured to slide along the interface of the spacer
when engaged with the spacer, where the step of further
inserting the spacer includes sliding the tool along the
interface of the spacer while the spacer rotates in the
intervertebral disc space. Relative rotation of the spacer
may be prevented when the rod is engaged to the notch
and permitted when the rod is disengaged from the notch.
The step of disengaging may be conducted when the
spacer contacts a portion of an annulus fibrosis in the
anterior portion of the intervertebral disc space.
[0019] In further embodiments, the method of the fifth
aspect may further include the step of forming a hole
through only a portion of the annulus fibrosis while leaving
the remainder of the annulus fibrosis in tact, where the
step of inserting includes inserting the spacer through
the hole. The step of moving the sleeve may include ac-
tuating the sleeve actuator. The method may further in-
clude the step of tightening the grip of the tool on the
spacer by rotating a rotatable knob of the sleeve actuator.
The step of engaging the first end of the rod may include
actuating a rod actuator. The step of actuating may in-
clude sliding a slidable switch through the road actuator
with respect to the handle portion and locking the slidable
switch to the handle portion by tightening the screw of
the rod actuator. The method may further include the step
of disengaging the first end of the rod from the notch by
loosening the screw and sliding the slidable switch with
respect to the handle portion. The first and second arms
of the tool may be flexibly connected to the handle portion
and the step of moving the sleeve may cause the distal
ends of the first and second arms to move toward one
another. In still further embodiments, each of the distal
ends of the first and second arms may include a projec-
tion facing toward the opposite arm for engagement to
an interface of the spacer, and the step of moving the
sleeve may cause the distal ends of the first and second
arms to engage the projections to mating channels in the
interface of the spacer. Additionally, the handle portion
may include a grip and a shaft portion, the shaft portion
having a proximal end connected to the grip and a distal
end connected to the grasping portion.
[0020] A sixth aspect of the present invention is anoth-
er method of using a surgical tool for inserting and posi-
tioning a prosthetic intervertebral spacer in the interver-
tebral disc space between two adjacent vertebrae. The
method according to the sixth aspect may include the
steps of positioning distal ends of first and second arms
with a surgical tool adjacent an interface of intervertebral
spacer, the distal ends being separated by a first dimen-
sion, moving a sleeve of the tool such that a portion of
an inner surface of the sleeve having an inner dimension
less than the first dimension overlapped the distal ends
of the first and second arms, thereby engaging the tool

to the interface of the spacer, and engaging a rod of the
tool to a notch in the spacer.
[0021] In accordance with embodiments of the sixth
aspect, the method may further include the steps of in-
serting the spacer into the intervertebral space, disen-
gaging the rod from the notch, and/or further inserting
the spacer into the intervertebral space when the rod is
disengaged from the notch. In further embodiments, the
tool may be configured to slide along the interface of the
spacer when engaged with the spacer, with the step of
further inserting the spacer includes sliding the tool along
the interface of the spacer while the spacer rotates in the
intervertebral disc space. Relative rotation between the
spacer and the tool may be prevented when the rod is
engaged to the notch and permitted when the rod is dis-
engaged from the notch. The step of disengaging may
be conducted when the spacer contacts the annulus fi-
brosis in the anterior portion of the intervertebral disc
space.
[0022] Further, the method of this sixth aspect, may
further comprise the step of forming a hole through only
a portion of the annulus fibrosis while leaving the remain-
der of the annulus fibrosis in tact, where the step of in-
serting includes inserting the spacer through the hole.
The step of moving the sleeve may include actuating the
sleeve actuator of the tool thereby tightening the grip of
the tool on the spacer by rotating a rotatable knob of the
sleeve aperture. The step of engaging the rod may in-
clude actuating the rod actuator of the tool, including slid-
ing the slidable switch of the rod actuator with respect to
the handle portion and locking the slidable switch to the
handle portion by tightening a screw of the rod actuator.
The method may further comprise the step of disengag-
ing the first end of the rod from the notch by loosening
the screw and sliding the slidable switch with respect to
the handle portion. The first and second arms of the tool
may be flexibly connected to a handle portion of the tool,
and the step of moving a sleeve may cause the distal
ends of the first and second knobs to move towards one
another. Each of the distal ends of the first and second
arms may include a projection facing toward the opposite
arm for engagement to an interface of the spacer, and
the step of moving the sleeve may cause the distal ends
of the first and second arms to engage the projections to
mating channels in the interface of the spacer.
[0023] A seventh aspect of the present invention is a
method of inserting and positioning a prosthetic interver-
tebral spacer in an intervertebral disc space between two
adjacent vertebrae. In accordance with one embodiment
of the seventh aspect, the method may include the steps
of providing a spacer including a body having a front end,
a rear end, a longitudinal axis, and an interface extending
away from the body and being connected to the rear end
of the body, engaging a tool to the interface; inserting the
spacer at least partially into the intervertebral disc space
by moving the tool along an insertion direction; and al-
lowing the spacer to rotate with respect to the insertion
direction within in the intervertebral disc space while con-
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tinuing to move the tool along the insertion direction.
[0024] In accordance with certain embodiments of the
seventh aspect, the tool may maintain its engagement
to the interface during the steps of inserting and allowing.
The step of allowing the spacer to rotate may include
allowing the front end to interact with an annulus fibrosis
of an intervertebral disc to cause rotation in the spacer
with respect to the insertion direction. The method may
further include the step of forming a hole through only a
portion of the annulus fibrosis while leaving the remainder
of the annulus fibrosis in tact, where the step of inserting
includes inserting the spacer through the hole. The spac-
er may be inserted such that the spacer is positioned in
an anterior aspect of the intervertebral disc space. The
spacer may be inserted to a final position where the lon-
gitudinal axis of the spacer is perpendicular to the inser-
tion direction. The longitudinal axis of the spacer may be
substantially parallel to a medial lateral axis of the in-
tervertebral disc space. The spacer may be inserted such
that the longitudinal axis of the spacer is rotated approx-
imately 80 degrees with respect to the insertion direction.
The allowing step may include allowing the tool to slide
along the interface during rotation of the spacer. The in-
sertion direction may be substantially parallel to a pos-
terior-anterior axis of the intervertebral disc space. The
interface of the spacer may include a notch and the tool
may include a rod engageable to the notch, where the
method further includes the step of engaging the rod to
the notch to prevent relative rotation between the spacer
and the tool and the step of disengaging the rod from the
notch to allow relative rotation between the spacer and
the tool. The allowing step may take place after the rod
is disengaged from the notch. The spacer may at least
be partially inserted with the rod engaged to the notch
and at least partially inserted with the rod from the notch.
The body may further include a top surface, a bottom
surface, and at least one aperture extending between
the top and bottom surfaces, where the method further
includes the step of packing bone graft material into the
at least one aperture. The spacer may further include a
front end having frictional properties that are greater than
frictional properties of a rear end in the spacer to aid in
the rotation of the spacer within the intervertebral space.
The step of allowing the spacer to rotate further may in-
clude allowing a steering element disposed on the front
end of the spacer to mate with one of the two adjacent
vertebral bodies to cause rotation of the spacer with re-
spect to the insertion direction. The steering element may
be disposed at an angle with respect to the longitudinal
axis. The steering element may be a fin or crease.
[0025] An eighth aspect of the present invention is an-
other method of inserting and positioning a prosthetic
intervertebral spacer in an intervertebral disc space be-
tween two adjacent vertebrae. In accordance with one
embodiment of the eighth aspect, the method may in-
clude the steps of providing a spacer including a body
having a front end, a rear end, a longitudinal axis, and
an interface extending away from the body and being

connected to the rear end of the body, the interface in-
cluding a notch; engaging a tool to be interface, the tool
including a rod; engaging the rod to the notch to prevent
relative rotation between the spacer and the tool; insert-
ing the spacer at least partially into the intervertebral disc
space by moving the tool along an insertion direction;
disengaging the rod from the notch; inserting the spacer
further into the intervertebral disc space after the disen-
gaging step by moving the tool substantially along the
insertion direction; and allowing the spacer to rotate with
respect to the insertion direction within the intervertebral
disc space when the rod is disengaged from the notch
while continuing to move the tool along the insertion di-
rection.
[0026] In accordance with certain embodiments of the
eighth aspect, the method may further include the step
of forming a hole through only a portion of an annulus
fibrosis while leaving the remainder of the annulus fibro-
sis intact, where the step of inserting includes inserting
the spacer through the hole. The step of allowing the
spacer to rotate may include allowing the front end to
interact with an annulus fibrosis of an intervertebral disc
to cause rotation to the spacer with respect to the inser-
tion direction. The tool may maintain its engagement to
the interface during the steps of inserting and allowing.
The spacer may be inserted such that the spacer’s po-
sition in an anterior aspect of the intervertebral disc
space. The spacer may be inserted to a final position
where the longitudinal axis of the spacer is perpendicular
to the insertion direction. The longitudinal axis of the
spacer may be substantially parallel to a medial-lateral
axis of the intervertebral disc space. The spacer may be
inserted such that the longitudinal axis of the spacer is
rotated approximately 80 degrees with respect to the in-
sertion direction. The allowing step may include allowing
the tool to slide along the interface during rotation of the
spacer. The front end of the spacer may include a steer-
ing element, and the step of allowing the spacer to rotate
further may include allowing the steering element to mate
with one of the adjacent vertebral bodies to cause a ro-
tation of the spacer with respect to the insertion direction.
The steering element may be disposed at an angle with
respect to the longitudinal axis. The steering element
may be a fin or crease. The insertion direction may be
substantially parallel to a posterior that is entered axially
in a vertebral disc space.
[0027] Further, the body may include a top surface, a
bottom surface, and at least one aperture extending be-
tween the top and bottom surfaces, where the method
further includes the step of packing bone graft material
into the at least one aperture. The spacer may further
include a front end having frictional properties that are
greater than frictional properties of a rear end of the spac-
er to aid in the rotation of the spacer within the interver-
tebral disc space. The first step of inserting may include
applying a force to the spacer along a first axis substan-
tially parallel to the longitudinal axis of the spacer, and
the second step of inserting may include applying a force
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to the spacer along a second axis forming an angle with
the axis of great than zero degrees.
[0028] A ninth aspect of the present invention is anoth-
er method of inserting and positioning a prosthetic in-
tervertebral spacer in an intervertebral disc space be-
tween two adjacent vertebrae. In accordance with one
embodiment of the ninth aspect, the method may include
the steps of providing a spacer including a body having
a front end, a rear end, a longitudinal axis, and an inter-
face extending away from the body and being connected
to the rear end of the body; applying a force to a tool
engaged to the interface to move the spacer in the in-
tervertebral disc space, the force being directed along
an insertion direction; and allowing the front end to inter-
act with an annulus fibrosis of an intervertebral disc to
cause rotation in the spacer with respect to the insertion
direction while continuing to move the tool along the in-
sertion direction.
[0029] In other embodiments of the ninth aspect, the
method may further include the step of forming a hole
through only a portion of the annulus fibrosis while leaving
the remainder of the annulus fibrosis intact, and the step
of inserting the spacer through the hole. The engaging
between the tool and the interface may be maintained
during the steps of applying and allowing. The allowing
step may include allowing the tool to slide along the in-
terface during rotation of the spacer. The interface of the
spacer may include a notch and the tool may include a
rod engaged to the notch, where the method further in-
cludes the step of engaging the rod to the notch to prevent
relative rotation between the spacer and the tool and the
step of disengaging the rod from the notch to allow rela-
tive rotation between the spacer and the tool. The allow-
ing step may take place after the rod is disengaged from
the notch. The spacer may be at least partially inserted
with the rod engaged to the notch and at least partially
inserted with the rod disengaged from the notch. The
step of allowing may include allowing a steering element
disposed on the front end of the spacer to meet with an
adjacent vertebral body to cause rotation of the spacer
with respect to the insertion direction. The steering ele-
ment may be disposed at an angle with respect to the
longitudinal axis. The steering element may be a fin or a
crease. The step of applying may include the insertion
direction being substantially parallel to the longitudinal
axis of the spacer and the method may further include
the step of applying a second force to the spacer along
the second axis forming an angle with the longitudinal
axis of greater than zero degrees.

BRIEF DESCRIPTION OF THE DRAWINGS

[0030] A more complete appreciation of the subject
matter of the present invention and the various advan-
tages thereof can be realized by reference to the following
detailed description in which reference is made to the
accompanying drawings in which:

Fig. 1 is a front perspective view of a prosthetic in-
tervertebral spacer in accordance with one embod-
iment of the present invention.
Fig. 2 is a top perspective view of the spacer shown
in Fig. 1.
Fig. 3 is a top view of the spacer shown in Fig. 1, the
bottom view being a mirror image thereof.
Fig. 4 is a side view of the spacer shown in Fig. 1.
Fig. 5 is a cross-sectional view of a modified version
of the spacer shown in Fig. 1, the section being taken
through the modified version in a similar fashion to
line X-X of Fig. 1.
Fig. 6 is a perspective view of a surgical tool for use
in inserting and positioning a prosthetic interverte-
bral spacer in accordance with one embodiment of
the present invention.
Fig. 7 is an exploded view of the insertion tool shown
in Fig. 6.
Fig. 8 is an enlarged exploded view of a portion of
the view of Fig. 7.
Fig. 9 is in illustration depicting an initial connection
between the spacer shown in Fig. 1 and the insertion
tool shown in Fig. 6.
Fig. 10 is an illustration depicting the spacer and in-
sertion tool construct shown in Fig. 9 with the inser-
tion tool in a locked position.
Fig. 11 is an illustration depicting the spacer and in-
sertion tool construct shown in Fig. 9 with the spacer
rotated with respect to the insertion tool.
Fig. 12 is an illustration of the spacer and insertion
tool construct shown in Fig. 9 with the spacer fully
rotated with respect to the insertion tool.
Fig. 13 is an illustration depicting the spacer and in-
sertion tool construct shown in Fig. 9 with the spacer
released from the insertion tool.
Fig. 14 is an illustration depicting the spacer and in-
sertion tool construct shown in Fig. 9 in relation to
an intervertebral space.
Fig. 15 is an illustration depicting the spacer and in-
sertion tool construct shown in Fig. 9 in relation to
the intervertebral space, with the spacer in a fully
inserted position.
Figs. 16a-16g are illustrations depicting various
stages of insertion of the spacer shown in Fig. 1 in
relation to the insertion tool shown in Fig. 6 and a
vertebral body.
Fig. 17 is a perspective view of a prosthetic interver-
tebral spacer in accordance with another embodi-
ment of the present invention.

DETAILED DESCRIPTION

[0031] In describing the preferred embodiments of the
subject illustrated and to be described with respect to the
drawings, specific terminology will be used for the sake
of clarity. However, the invention is not intended to be
limited to any specific terms used herein, and it is to be
understood that each specific term includes all technical
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equivalents that operate in a similar manner to accom-
plish similar purpose.
[0032] As used herein, when referring to bones or other
parts of the body, the term "proximal" means closer to
the heart and the term "distal" means more distant from
the heart. The term "inferior" means toward the feet and
the term "superior" means towards the head. The term
"anterior" means towards the front part of the body or the
face and the term "posterior" means towards the back of
the body. The term "medial" means toward the midline
of the body and the term "lateral" means away from the
midline of the body.
[0033] Referring to Figs. 1-4, there is shown a pros-
thetic intervertebral spacer 10 in accordance with one
embodiment of the present invention. As shown, spacer
10 includes a body 12, which in turn includes a front end
14, a rear end 16, an anterior side 18, a posterior side
20, a top surface 22, and a bottom surface 24. Spacer
10 further includes an interface 26, including a neck por-
tion 28, a lip portion 30, and a notch 32. Notch 32 sepa-
rates interface 26 into first and second segments 26a
and 26b (best shown in Figs. 2 and 3), respectively. In
the embodiment shown in Figs. 1-4, interface 26 is arcu-
ate and can best be described as a rail. However, in other
embodiments, interface 26 can vary in shape, size, and
configuration, with the only limitation being its coopera-
tion with an insertion tool, such as the one discussed
more fully below. Likewise, in the embodiments shown
in Figs. 1-4, notch 32 is shown as extending in a direction
substantially parallel to a longitudinal axis of spacer 10,
and neck portion 28 and lip portion 30 are shown as form-
ing a T-shape. Again, these elements can vary in other
embodiments.
[0034] Spacer 10 is preferably constructed of a poly-
meric material, such as polyetheretherketone ("Peek").
However, spacer 10 may be constructed of practically
any materials suitable for implantation in the body of a
human. Front end 14 and rear end 16 are shown as being
curved, where the curves of the rear end and arcuate
interface 26 lie in concentric circles. Again, in other em-
bodiments, this configuration may vary. For instance, it
is contemplated to provide a substantially square or rec-
tangular shaped spacer 10. In the embodiment shown in
Figs. 1-4, front end 14 defines a tapered nose for spacer
10. However, in other embodiments, front end 14 may
(additional to or in lieu of the tapered nose structure) in-
clude a steering element configured to mate with at least
one of the adjacent vertebral bodies spacer 10 is de-
signed to be placed between in order to cause rotation
of spacer 10 during insertion. Such a steering element
may include a fin or crease, and may be disposed at an
angle with respect to longitudinal axis of spacer 10. One
example spacer 110 of this type is depicted in Fig. 17, in
which a steering element 112 takes the form of a crease.
Of course, in other embodiments employing such a steer-
ing element, other designs may be employed.
[0035] In the embodiment shown, top and bottom sur-
faces 22 and 24 each include a plurality of bone-engaging

features in the form of teeth 34. Other features may be
employed for aiding in the fixation of spacer 10 to the
adjacent vertebrae. Spacer 10 also includes apertures
36a and 36b formed through top and bottom surfaces 22
and 24. Apertures 36a and 36b are separated by a strut
38, which is recessed with respect to both top and bottom
surfaces 22 and 24. In other embodiments, strut 38 may
be formed flush with top and bottom surfaces 22 and 24,
or only recessed with respect to one or the other. Aper-
tures 36a and 36b are preferably designed to receive
bone growth material, as will be discussed more fully
below. Apertures 36a and 36b also exhibit an oblong
shape in order to avoid sharp corners that generally cre-
ate engineering stresses and may cause harm to the in-
terior patient anatomy. Spacer 10 further includes lateral
fenestrations 40a and 40b, which are preferably de-
signed for allowing fusion that develops between the up-
per and lower vertebrae (through the spacer) to spread
laterally as well, and a plurality of vertical markers 42a
and 42b, which are preferably constructed of tantalum
and press fitted into spacer 10. Markers 42a and 42b
make the visual identification of spacer 10 easier through
a traditional X-ray technique.
[0036] Spacer 10 shown in Figs. 1-4 preferably in-
cludes a length dimension from front end 14 to rear end
16 that is preferably within the range of 15mm to 40mm,
and more preferably between 26mm and 31mm, as well
as a length dimension from front end 14 to the end of
interface 26 that is preferably within the range of 17mm
to 42mm, and more preferably between 28mm and
32mm. A width dimension from anterior side 18 to pos-
terior side 20 of spacer 10 shown in Figs. 1-4 is preferably
in the range of 8mm to 16mm, and more preferably ap-
proximately 12mm. Spacer 10 shown in Figs. 1-4 also
preferably includes a height dimension from top surface
22 to bottom surface 24 within the range of 6mm to 15mm.
Of course, in other embodiments, spacer 10 may be of
any size. For instance, spacers 10 designed for use in
the cervical area of the spine may be smaller than spac-
ers 10 designed for use in the thoracic or lumber spine.
[0037] Although shown in Figs. 1-4 as having top and
bottom surfaces 22 and 24 situated in a parallel fashion
with respect to each other, Fig. 5 depicts a version of
spacer 10 exhibiting top and bottom surfaces 22 and 24
that taper from anterior side 18 to posterior side 20. This
tapered construction preferably aids in restoring the nat-
ural lordotic angle of the adjacent vertebrae. The angle
of each taper is preferably within the range of zero to ten
degrees with respect to the midplane of spacer 10 to
comport with the natural lordotic angle, but may be any
angle suitable for use in the spine. The particular patient
anatomy will generally determine whether a spacer like
that shown in Figs. 1-4 or in Fig. 5 will be required. How-
ever, a surgeon may employ one design or the other for
other reasons.
[0038] Figs. 6-9 depict an insertion tool 50 for use in
inserting and positioning a prosthetic intervertebral spac-
er, for instance, above-described spacer 10, in the in-
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tervertebral disc space between two adjacent vertebra.
As is more clearly shown in the exploded view of Figs. 7
and 8, insertion tool 50 includes a grasping portion 52
having first and second arms 54a and 54b that are pref-
erably capable of moving with respect to one another. In
the particular embodiment shown, arms 54a and 54b act
as spring clips having proximal ends attached to other
portions of grasping portion 52 and distal ends between
which the dimension can be varied. In other embodi-
ments, arms 54a and 54b may be movable in other fash-
ions, such as rotatable or the like. Tool 50 further includes
a sleeve 56 having an inner surface 57 that is slidably
disposed about grasping portion 52. A portion of inner
surface 57 of sleeve 56 includes opposing surfaces that
are preferably spaced apart by a dimension that is less
than a resting dimension between the outer portions of
arms 54a and 54b. This allows for the distance between
arms 54a and 54b to be reduced upon sliding of the
sleeve distally. This preferably allows for arms 54a and
54b to be in an initial position, such as separated by the
resting dimension, where they are able to receive spacer
10, and where sliding of sleeve 56 causes arms 54a and
54b to affix to interface 26. In this regard, arms 54a and
54b each preferably include projections 58a and 58b,
respectively, for positioning adjacent to the shoulder
formed between neck portion 28 and lip portion 30 of
interface 26. Moreover, arms 54a and 54b and projec-
tions 58a and 58b are preferably curved to properly mate
with the curvature of interface 26 and therefore to allow
rotation of spacer 10 with respect to tool 50. The rotational
relationship between spacer 10 and tool 50 will be dis-
cussed more fully below.
[0039] As best shown in Fig. 6, tool 50 further includes
a handle portion 60 connected to grasping portion 52.
Handle portion 60 preferably further includes a sleeve
actuator 62 for causing sliding movement of sleeve 56.
In the embodiment shown, sleeve actuator 62 includes
a rotatable knob, the rotation of which causes the sliding
of sleeve 56. Handle portion 60 also preferably includes
a rod actuator 63 for causing movement of a rod 64 (best
shown in Figs. 7 and 8) that acts as a rotational lock for
spacer 10. In the embodiment shown, rod actuator 63
takes the form of a switch, the sliding of which causes
movement of rod 64. Handle portion 60 also preferably
includes a grip 66 that may be ergonomically shaped and
formed with a material suitable for grasping by a surgeon.
[0040] Figs. 9-13 depict the mating relationship be-
tween spacer 10 and insertion tool 50. With reference to
Fig. 9, the initial connection between spacer 10 and tool
50 is depicted. As noted above, arms 54a and 54b are
preferably in an initial state suitable for receiving interface
26 of spacer 10. With reference to Fig. 10, the inserter
is shown with sleeve 56 slid over arms 54a and 54b to
affix spacer 10 to tool 50. In addition, rod 64 is shown
deployed into notch 32. Thus, spacer 10 can neither be
removed from nor rotated with respect to tool 50. Fig. 11
depicts spacer 10 rotated with respect to tool 50. Essen-
tially, in Fig. 11, rod 64 has been disengaged from notch

32 through actuation of rod actuator 64. The arcuate na-
ture of interface 26 and arms 54a and 54b allows for the
rotation between the components. Fig. 12 depicts spacer
10 rotated at a maximum amount with respect to tool 50.
This amount is approximately 80 degrees, but may be
greater in other embodiments, including approximately
90 degrees. Where Figs. 9 and 10 depicted the majority
of tool 50 being connected with first segment 26a of in-
terface 26, Fig. 12 depicts the majority of tool 50 being
connected with second segments 26b due to the rotation
of spacer 10 with respect to tool 50. Finally, Fig. 13 de-
picts spacer 10 having been released from tool 50 upon
sliding of sleeve 56 in the opposite direction from which
it is shown in Figs. 10-12.
[0041] Figs. 14 and 15 depict the spacer 10 and tool
50 construct discussed above in relation to two adjacent
vertebral bodies in the spine of a human being. Although
Fig. 14 depicts spacer 10 being inserted from a posterior
aspect of the spine, spacer 10 may be inserted from any
aspect. For instance, in other embodiments, spacer 10
is inserted from an anterior aspect of the spine. Likewise,
although shown in Fig. 15 in a final position located in an
anterior portion of the intervertebral disc space, spacer
10 may ultimately be disposed in many different areas
of that intervertebral disc space. For example, spacer 10
may ultimately be implanted so as to be located in a pos-
terior portion of the intervertebral space.
[0042] Figs. 16a-16g depict in more detail one embod-
iment method of inserting and positioning spacer 10 in
the intervertebral disc space between two adjacent ver-
tebra with the use of tool 50. Prior to conducting the meth-
od shown in those figures, a surgeon preferably forms a
hole through the annulus fibrosis of an intervertebral disc
space, leaving a large amount of that anatomical feature
untouched. The surgeon may then remove (through the
formed hole or otherwise) certain material from the space
in order to allow for spacer 10 to be inserted therein.
Thereafter, as shown in Fig. 16a, the locked spacer 10
and tool 50 construct shown in Fig. 10 is inserted through
the hole formed through the annulus fibrosis. Again, while
this is shown in Fig. 16a as having occurred from a pos-
terior lateral aspect, other entry aspects may be utilized
in inserting spacer 10. Upon contact of spacer 10 with a
remaining portion of the annulus fibrosis (see Fig. 16b)
rod actuator 63 is actuated to withdraw the rotational lock
provided by rod 64 being disposed within notch 32. Spac-
er 10 is then allowed to rotate with respect to tool 50
during further insertion of the construct within the space,
as front end 14 engages the remaining portion of the
annulus fibrosis. Figs. 16c-16e depict subsequent and
sequential steps in this insertion process. Fig. 16f depicts
spacer 10 fully rotated with respect to insertion tool 50
and disposed in an anterior portion of the disc space
where, in this embodiment, it shall remain. Fig. 16g de-
picts tool 50 being removed from spacer 10. This is due
to operation of sleeve actuator 62 to slide sleeve 56 with
respect to grasping portion 52. Spacer 10 is now in its
final position and tool 50 can be removed from the space.
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[0043] The methods of inserting spacer 10 may further
include the steps of packing apertures 36a and 36b with
bone growth inducing substances, such as bone mor-
phogenetic proteins or natural bone materials. In embod-
iments in which spacer 10 includes a steering element,
the rotation between spacer 10 and tool 50 may occur
prior to engagement of spacer 10 with the remaining por-
tion of the annulus fibrosis. In addition, it is to be under-
stood that the tapered nose of front end 14 of spacer 10
preferably aids in the initial insertion of the spacer within
the intervertebral disc space, as well as the cooperation
of the spacer with the remaining portion of the annulus
fibrosis.
[0044] Although the invention herein has been de-
scribed with reference to particular embodiments, it is to
be understood that these embodiments are merely illus-
trative of the principles and applications of the present
invention. It is therefore to be understood that numerous
modifications may be made to the illustrative embodi-
ments and that other arrangements may be devised with-
out departing from the spirit and scope of the present
invention as defined by the appended claims.

INDUSTRIAL APPLICABILITY

[0045] The present invention enjoys wide industrial ap-
plicability including, but not limited to, systems and meth-
ods for providing and implanting a prosthetic interverte-
bral spacer.

Claims

1. A prosthetic intervertebral spacer comprising:

a body having a front end, a curved rear end, an
anterior side, a posterior side, a top surface, and
a bottom surface; and
an arcuate interface extending away from the
body and being connected to the rear end and
the posterior side of the body, wherein curves
of the rear end and the arcuate interface lie on
concentric circles.

2. The spacer of claim 1, wherein the interface is a rail
including a neck portion connected to the body and
a lip portion connected to the neck portion, the lip
portion being wider than the neck portion in a direc-
tion extending between the top and bottom surfaces.

3. The spacer of claim 2, further including a notch sep-
arating the rail into a first rail segment and a second
rail segment.

4. The spacer of claim 3, wherein the notch extends in
a direction substantially parallel to a longitudinal axis
of the spacer.

5. The spacer of claim 3, wherein the first rail segment
is disposed on the rear end of the spacer, and the
second rail segment is disposed on the posterior side
of the spacer.

6. The spacer of claim 2, wherein the neck portion and
the lip portion form a T-shape.

7. The spacer of claim 1, wherein the front end is
curved.

8. The spacer of claim 1, wherein the front end includes
a steering element configured to mate with an adja-
cent vertebral body to cause rotation of the spacer.

9. The spacer of claim 8, wherein the steering element
is a fin or a crease.

10. The spacer of claim 8, wherein the steering element
is disposed at an angle with respect to a longitudinal
axis of the spacer.

11. The spacer of claim 1, wherein at least one aperture
extends between the top and bottom surfaces.

12. The spacer of claim 11, wherein the interface is a
rail including a neck portion connected to the body
and a lip portion connected to the neck portion, the
lip portion being wider than the neck portion in a di-
rection extending between the top and bottom sur-
faces.

13. The spacer of claim 1,
wherein the front end is convexly curved, the rear
end is convexly curved, the anterior side is convex,
and the posterior side is concave, the body having
an outer wall defined by the convexly curved front
end, the convexly curved rear end, the convex an-
terior side, the a concave posterior side, the top sur-
face, and the bottom surface; and
wherein the arcuate interface protrudes from the out-
er wall, wherein the interface is a rail including a neck
portion connected to the body and a lip portion con-
nected to the neck portion, the lip portion having a
first dimension greater than a second dimension of
the neck portion, and the outer wall having a third
dimension greater than the first dimension, the first
second and third dimensions extending between the
top and bottom surfaces.

14. The spacer of claim 1,
wherein the body defines a longitudinal axis, the front
end mating with the anterior side at a transition por-
tion that is curved, the transition portion configured
to interact with an annulus fibrosus of an interverte-
bral disc to cause rotation of the spacer during in-
sertion of the spacer; and
wherein the interface is a rail including a neck portion
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connected to the body and a lip portion connected
to the neck portion, the lip portion being wider than
the neck portion in a direction extending between
the top and bottom surfaces.

15. A kit comprising:

the spacer of claim 1, and
a surgical tool for inserting and positioning the
spacer in the intervertebral disc space between
two adjacent vertebrae, the tool including:

a grasping portion including first and second
arms having proximal and distal ends, the
distal ends being separated by a first dimen-
sion;
a sleeve having an inner surface, the sleeve
being slidably disposed about the grasping
portion, at least a portion of the inner surface
having an inner dimension less than the first
dimension;
a handle portion connected to the proximal
ends of the first and second arms, the han-
dle portion having a rod actuator and a
sleeve actuator, the sleeve actuator con-
nected to the sleeve to slide the sleeve with
respect to the first and second arms; and
a rod having a first end disposed adjacent
the distal ends of the first and second arms
and a second end, the rod actuator connect-
ed to the second end to slide the rod with
respect to the grasping portion.
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